Sealing the intramedullary femoral canal with autologous bone plug in total knee arthroplasty.
In a prospective study of 262 consecutive patients with total knee arthroplasty, we compared the postoperative suction drainage and transfusion requirement in cases in which the defect made by the femoral intramedullary rod was either unplugged (n = 134) or plugged (n = 128). All operations were performed with a single surgical approach and technique. Inflammatory arthritis and lateral releases were excluded. Blood loss was recorded at 24, 48, and 72 hours. The difference in postoperative suction drainage was not statistically significant. The hemoglobin decrease in the unplugged group (3.5 g/dL) was different from that in the plugged group (2.3 g/dL) (P<.05). Of patients, 64.4% (n = 85) in the unplugged group and 35.9% (n = 46) in the plugged group required transfusion (P<.05). Sealing the femoral canal is effective in reducing hemoglobin decrease and blood transfusion in total knee arthroplasty.